1 ontinuing education (CE) of health professionals is essential to the health of all Americans. With accelerating advances in health information and technology, physicians, nurses and other health professionals must maintain and improve their knowledge and skills throughout their careers in order to provide safe, effective and high quality health care for their patients.
Yet continuing education in the health professions is in disarray. Over the past decade, both professional and lay reports have identified multiple problems. CE, as currently practiced, does not focus adequately on improving clinician performance and patient health. There is too much emphasis on lectures and too little emphasis on helping health professionals enhance their competence and performance in their daily practice. With Internet technology, health professionals can find answers to clinical questions even as they care for patients, but CE does not encourage its use or emphasize its importance. And, while studies show that inter-professional collaboration, teamwork and improved systems are key to high quality care, accrediting organizations have not found ways to promote teamwork or align CE with efforts to improve the quality of health systems.
Another significant problem is the growing link between continuing education and commercial interests. In 2006, the total income for accredited CE activities in medicine was $2.4 billion. Commercial support from pharmaceutical and medical device manufacturers accounted for more than 60 percent, about $1.45 billion, of the total. Over the past two years, the Senate Finance Committee has investigated pharmaceutical company support for continuing education in medicine. Despite efforts to control improper influences, the committee concluded that the organizations providing continuing education could still accommodate commercial interests of sponsors and sponsors could still target their funding for educational programs likely to support sales of their products. Although much of the conference discussion was relevant to the continuing education of all health professionals, participants focused on accredited CE for medicine and nursing. They acknowledged that much professional learning takes place informally and outside accredited formats.
Conference themes were inter-related, for the methods used for continuing education are influenced both by the means of financial support and by mechanisms for accreditation. Unfortunately, participants found, current systems of CE do not meet the needs of health professionals as well as they should:
-Too much CE relies on a lecture format and counts hours of learning rather than improved knowledge, competence and performance.
-Too little attention is given to helping individual clinicians examine and improve their own practices.
-Insufficient emphasis is placed on individual learning driven by the need to answer the questions that arise during patient care.
-CE does not promote inter-professional collaboration, feedback from colleagues and patients, teamwork, or efforts to improve systems of care, activities that are key to improved performance by health professionals.
-CE does not make adequate or creative use of Internet technology, which can help clinicians examine their own practice patterns, bring medical information to them during patient care, and aid them in learning new skills.
-There is too little high-quality scientific study of CE.
Participants warned that the health professions, especially medicine, threaten the ethical underpinnings of professionalism by participating in a multi-billion dollar CE enterprise so heavily financed by commercial interests. This arrangement, which evolved over the years, distorts continuing education. It places physicians and nurses who teach CE activities in the untenable position of being paid, directly or indirectly, by the manufacturers of health care products about which they teach. At the same time, commercial support of CE places learners in an obligatory position because they are often given free meals and small gifts. Independent judgment of how best to care for patients is compromised. Bias, either by appearance or reality, has become woven into the very fabric of continuing education. The professions, themselves, must right this wrong.
In a free-market system, commercial entities, such as drug and device manufacturers, have a clear responsibility to shareholders to gain market advantage and generate a profit, while health professionals have a moral responsibility to provide safe, high quality care for their patients, based on valid scientific findings. The two responsibilities are fundamentally incompatible. Even if bias could be avoided, the potential, and the perception, are ever-present. Companies with billions of dollars at stake cannot be expected to be neutral or objective when assessing the benefits, harms and cost-effectiveness of their products, for they are in the legitimate business of gaining market advantage and want clinicians to use and prescribe their products.
Yet, an objective and neutral assessment of clinical management options is precisely what is needed in continuing education. Participants emphasized that, regardless of the financial impact on forprofit companies, patient care must be based on scientific evidence and commercial interests should not determine the topics or content of CE. Because of these underlying ethical issues, participants concluded that the commercial entities that manufacture and sell health care products should not provide financial support for the continuing education of health professionals.
Participants acknowledged that many major advances in health care, especially in the development of new drugs and devices, have come from careful collaboration between medical and commercial investigators. Too, corporations have made valuable donations to academic health centers to support professorships, scholarships, programs and buildings, all of which contribute to the public good.
Despite recent changes in CE accreditation to reduce commercial influence, the problem persists and organizations with little professional expertise in health care, and supported almost entirely by commercial interests, provide accredited continuing education. At the same time, accrediting groups require all organizations providing CE to go through laborious, bureaucratic procedures to document that no inappropriate influence has occurred.
Participants pinpointed another serious failure with current accreditation mechanisms. At a time when inter-professional collaboration, teamwork, and improvement of systems are key to high quality health care, accrediting organizations for the various health professions still work in silos. Rather than promoting inter-professional collaboration and education, regulations and procedures for accreditation make inter-professional collaboration difficult. And, while systems of care have a major impact on the quality of health care delivered by clinicians, accrediting organizations have been slow to align their CE activities with quality improvement efforts by systems of care.
Participants identified a set of principles they believe should underlie and guide continuing education of the health professions:
-Integrate continuing education into daily clinical practice.
-Base continuing education on the strongest available evidence for practice.
-Minimize, to the greatest extent possible, both the reality and the appearance of bias.
-Emphasize flexibility and easy accessibility for clinicians.
-Stress innovation and evaluation of new educational methods.
-Address needs of clinicians across a wide spectrum, from specialists in academic health centers to rural solo practitioners.
-Support inter-professional collaboration.
-Align continuing education efforts with quality improvement initiatives at the level of health systems.
After two and a half days of discussion, participants agreed to the following conclusions and recommendations:
CONCLUSIONS

Continuing Education and the Public
The quality of patient care is profoundly affected by the performance of individual health professionals.
The fundamental purposes of continuing health professional education (CE) are:
-To improve the quality of patient care by promoting improved clinical knowledge, skills and attitudes, and by enhancing practitioner performance.
-To assure the continued competency of clinicians and the effectiveness and safety of patient care.
-To provide accountability to the public.
CE fulfills a critically important, indeed essential, public purpose. Given the accelerating pace of change in clinical information and technology, CE has never been more important.
Responsibilities of individual professionals, professional teams and health systems
Maintaining professional competence is a core responsibility of each health professional, regardless of discipline, specialty or type of practice.
The individual clinician has been the principal unit of accountability for performance in the healthcare delivery system. Given that the performance of health systems also profoundly affects patient care, CE fails to take into account systems of care.
Effective patient care increasingly depends on wellfunctioning teams of healthcare professionals. Therefore, CE must address the special learning needs of collaborating teams.
Quality improvement efforts and CE activities overlap and ideally are mutually reinforcing.
CE Methods
Traditional lecture-based CE has proven to be largely ineffective in changing health professional performance and in improving patient care. Lecture formats are employed excessively relative to their demonstrated value.
Professional conferences play an important role in CE by promoting socialization and collegiality among health professionals. Health professionals have the responsibility to help one another practice the best possible care. Meeting together provides opportunities for cross-disciplinary and cross-generational learning and teaching.
Practice-based learning and improvement is a promising CE approach for improving the quality of patient care. Maintenance of certification programs (in which clinicians review the care they actually deliver in their own practices, compare the results with standards of excellence and create a plan for improvement) and maintenance of licensure programs are moving CE in this direction. Currently, most CE faculty are insufficiently prepared to teach practice-based learning.
Information technology is essential for practicebased learning by:
-Providing access to information and answers to questions at the time and place of clinical decision-making (point-of-care learning).
-Providing a database of clinician performance at the individual and/or group practice level, which can be compared to best practices and used to make plans for improvement.
-Providing automated reminder systems.
Interactive scenarios and simulations are promising approaches to CE, particularly for skills development, whether the skill is a highly technical procedure, history taking, or a physical examination technique.
Insufficient research is currently directed at improving and evaluating CE. There is no national entity dedicated to advancing the science of CE as there is for biomedical and clinical research.
Financing CE
The majority of financial support for accredited CME, and increasingly for CNE, derives directly or indirectly from commercial entities.
Pharmaceutical and medical device companies and health care professionals have inherently conflicting interests in CE. Commercial entities have a legitimate obligation to enhance shareholder value by promoting sales of their products, whereas healthcare professionals have a moral obligation to improve patient/public health without concern for the sale of products.
Commercial support for CE:
-Risks distorting the educational content and invites bias.
-Raises concerns about the vows of health professionals to place patient interest uppermost.
-Endangers professional commitment to evidence-based decision making.
-Validates and reinforces an entitlement mindset among health professionals that CE should be paid for by others.
-Impedes the adoption of more effective modes of learning.
No amount of strengthening of the "firewall" between commercial entities and the content and processes of CE can eliminate the potential for bias.
Academic health centers and other healthcare delivery systems are not sufficiently attentive, either to their roles in planning, providing, and assessing CE or to their responsibilities in managing their own conflicts of interest and those of individual faculty and administrators when paid by commercial interests for CE teaching.
Accrediting CE
Current accreditation mechanisms for CE are unnecessarily complex yet insufficiently rigorous. Compared to earlier, formal stages of health professions education, the CE enterprise is fragmented, poorly regulated, and uncoordinated; as a result, CE is highly variable in quality and poorly aligned with efforts to improve quality and enhance health outcomes.
With the increasing need for inter-professional collaboration, accrediting bodies of the various health professionals need closer working relationships.
RECOMMENDATIONS
CE Methods
The CE enterprise should shift as rapidly as possible from excessive reliance on presentation/lecture-based formats to an emphasis on practicebased learning.
New metrics are needed:
-To assess the quality of CE. These metrics should be based on assessment of process improvement and enhanced patient outcomes.
-To identify high-performing healthcare organizations. The possibility of awarding CE credit to individual health professionals who practice in such organizations should be explored.
-To automate credit procedures for point-ofcare learning.
Federal and state policymakers should provide financial support for the further development of information technology tools that facilitate practice-based learning and should strongly encourage all clinicians to use these tools.
The responsibility for lifelong learning should be emphasized throughout the early, formal stages of education in all health professions. Students should be taught the attitudes and skills to accomplish CE throughout their professional lifetimes.
A national inter-professional CE Institute should be created to advance the science of CE. The Institute should:
-Promote the discovery and dissemination of more effective methods of educating health professionals over their professional lifetimes and foster the most effective and efficient ways to improve knowledge, skills, attitudes, practice and teamwork.
-Be independent and composed of individuals from the various health professions.
-Develop and run a research enterprise that encourages increased and improved scientific study of CE.
-Promote and fund evaluation of policies and standards for CE.
-Identify gaps in the content and processes of CE activities.
-Develop mechanisms needed to assess and fund research applications from health professional groups and individuals.
-Stimulate development and evaluation of new approaches to both intra-and interprofessional CE, and determine how best to disseminate those found to be effective and efficient.
-Direct attention to the wide diversity and scope of practices with special CE needs, ranging from highly technical specialties on the one hand to solo and small group practices in remote locations, on the other. A concerted effort is needed to make the concept of a Continuing Education Institute a reality. To achieve this, The Institute of Medicine should convene a group to bring together interested parties to propose detailed steps for developing a Continuing Education Institute.
CE Financing
Accredited organizations that provide CE should not accept any commercial support from pharmaceutical or medical device companies, whether such support is provided directly or indirectly through subsidiary agencies. Because many professional organizations and institutions have become heavily dependent on commercial support for current operations, an abrupt cessation of all such support would impose unacceptable hardship. A fiveyear "phase out" period should be allowed to meet this recommendation.
The financial resources to support CE should derive entirely from individual health professionals, their employers (including academic health centers, health care organizations, and group practices), and/or non-commercial sources.
Faculty of academic health centers should not serve on speakers' bureaus or as paid spokespersons for pharmaceutical or device manufacturers. They should be prohibited from publishing articles, reviews and editorials that have been ghostwritten by industry employees.
CE Accreditation and Providers
Organizations authorized to provide CE should be limited to professional schools with programs accredited by national bodies, not-for-profit professional societies, health care organizations accredited by the Joint Commission, multidisciplinary practice groups, point-of-care resources, and print and electronic professional journals.
Existing accrediting organizations for continuing education for medicine (the Accreditation Council for Continuing Medical Education) and nursing (the American Nurses Credentialing Center) should meet and within two years develop a vision and plan for a single accreditation organization for both nursing and medicine.
The new organization should incorporate the guiding principles for CE and the recommendations laid out in this report where relevant. The American Academy of Nursing and the Association of American Medical Colleges should convene the two accrediting bodies for this purpose.
Academic health centers should examine their missions to determine how to strengthen their commitment to CE. They should help their faculty gain expertise in teaching practicebased learning and incorporate information technology, simulations and interactive scenarios into their CE activities.
